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of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise

dealing with your laber organization or with a frust in which your labor organizailon is inlerested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:

Name . Ll S
[
- : i . & labor Organization
Trade Name, Hany: [.____ - : _ -]

i 1 b, Trust

P.0. Box, Bldg., Room No., if any ; ' . : ' § p—

! ¢ Employer

Street:. ... R . _—

N

Gty 7 -

State | . ... .. iZPCode+4 L

10. If 9.b. or 8.c. is checked give trust or employer’s name. 11.a. Nature of such dealing. }

Name ;' = | ol e ' eed !

Trade Name, if any: i__ o L L
: i
P.0Q. Box, Bldg., Rocm No., if any i . . ) ;

Street%l - i L . _m - ' .
11.b. Approximate dollar value of such dealing. .
City 1. . T L 12.a. Nature of interest held or income received. _
State | . T | ZPCodesai  ti ' ]
f :
! |
H
_ |
UV oy S " .__:i
B - T T 12.b, Amount. T _‘.‘_::i__ e B
. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consultant to an employer any payment of money of other thing of value.
42.2 Name and address of Employer or Labor Refations Consultant 142 ature ofpayment . . 4
{including trade name, if any). e . o P ; ::_;
e N — s Cln 57145 /f?ﬂ?’? : /_ale - :
Name| VFEl/ locde B4¥-D - i : k . S S 5
— o ; S - | |
Trade Name,ifany: { . - : Lo i
P.0. Box, Bldg., Room Na., if any : e il . %
Sweet] 4235 AT FVENVE e j
Cly | Biopkr¥r .. e
State .- 44 )Y T T zipCode 4 | JIReF-Reeé -
. — 14.b. Amount of paymant. i :
13.b. Is the Business an Employer [Z orConsultant i} 7 L T ,
Form LM-30 (2003) Page 2072




